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observed and scored in order to analyze their distributions and investigate
their biological and clinical signiﬁcance, as well as to better characterize
OA.
Methods: The six major joints, the shoulder, elbow, wrist, hip, knee, and
ankle, were observed macroscopically in 180 skeletons (males: 122 and
females: 58) (mean age was 59.7 years old for males and 66.2 years old for
females). The osteophytes were categorized as Grade 0, 1, 2, 3, or 4 accord-
ing to our original criteria based on their size and degree of proliferation
to calculate the osteophyte scores (OS) (OARSI 2008 and 2009). The scores
for the upper extremities (UOS) were calculated by averaging the shoulder,
elbow, and wrist joints, and the scores for the lower extremities (LOS) were
obtained from the mean of the hip, knee, and ankle joints. The mean of all
six joint scores, the general OS (GOS) was calculated by averaging the UOS
and LOS of every skeleton.
Results: The correlation coeﬃcients between GOS and age were deter-
mined to calculate the “expected values”, and then the “variation value
(VV)” in GOS was determined in each skeleton (Figure 1). There were many
skeletons whose scores were larger than the expected values. The distribu-
tions of these cases formed a determinate biphasic pattern. In males, this
biphasic distribution was more distinct; in the ﬁrst group VV of the largest
number was -3, and that in the second group was +4. The proportion of
UOS to LOS (UOS/LOS) was calculated in every skeleton. The mean ratio in
males (1.13) was signiﬁcantly larger than that in females (0.94). UOS/LOS
ratio was calculated separately in both the high score group (HSG) and low
score groups (LSG). HSG was deﬁned as the skeletons whose VV was more
than 0 (males 81, females 21), and LGS group was deﬁned as the skeletons
whose VV was less than 0 (males 85, females 29). In males, the UOS/LOS
ratio of HSG was 1.13, which was signiﬁcantly larger than that of LSG, 1.03,
and in females the ratio of HSG, 1.03, was signiﬁcantly larger than that of
LSG, 0.88 (Figure 2). This means that the UOS of the skeletons in HSG were
higher than those in LSG.
Figure 1. Variation value and case numbers.
Figure 2. The proportion of UOS to LOS (*p<0.05).
Conclusion: The development of peri-articular osteophyte formations is
deemed to be affected by various factors: systemic conditions and the local
environment, mechanical stresses such as weight bearing and local loading
by exertion. This study reassessed the potential inﬂuence of the unequal
distribution of mechanical stress on joint surfaces in the facilitation of os-
teophyte formation and osteoarthritis pathogenesis. Although it was quite
diﬃcult to distinguish the generalized OA (GOA) skeletons based on the
degree of osteophyte formation alone, it was shown that the osteophytes of
some skeletons were larger than expected. In this study, the characteristics
of the severe-osteophyte-formed-group were shown by epidemiological
analysis of major joints in a skeletal population. Furthermore, compared
with the other skeletons, it was indicated that in these skeletons the
osteophyte formation of upper extremities joints was dominant. As the
conclusion, there were skeleton groups in which systemic peri-articular os-
teophytes were formed severely; in these skeletons, osteophyte formation
not only in the lower extremities but also in the upper extremities was
signiﬁcant.
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Purpose: Evaluation of the menisci and cruciate ligaments has been one
of the major uses of magnetic resonance imaging (MRI) in the evaluation
of painful knee with or without osteoarthritis (OA) over many years.
However, previous reports suggest that incidental ﬁndings are common
among middle-aged and elderly persons, especially among those with knee
OA, and these ﬁndings do not correlate with the presence and or severity
of knee pain. The objective of this study was to investigate the prevalence
of meniscal damage and cruciate ligament tear, and the association of these
ﬁndings with knee pain in a community residents in Korea.
Methods: The study subjects were from Hallym Aging Study (HAS), a
prospective cohort investigating the health of elderly community residents
in Chunchun, a city about 120 km east of Seoul, Korea. Subjects were 55
to 87 years of age and ambulatory; selection was not made on the basis of
knee or other joint problems. We assessed the integrity of the menisci and
anterior cruciate ligament in the dominant knee among subjects without
knee pain or in the more symptomatic knee among subjects with knee
pain on 1.5-tesla MRI scans obtained from 354 subjects (49% of whom
were men). Symptoms involving the knee were evaluated by screening
questionnaire and WOMAC.
Results: The prevalence of a meniscal tear or of meniscal destruction in
the knee as detected on MRI ranged from 35.1% among men <69 years of
age to 86% among women >75 years of age. The prevalence of cruciate
ligament tear ranged from 2.7% among men <69 years of age to 31.4%
among women 70-74 years of age. The presence of meniscal tear was
signiﬁcantly associated with the presence of knee pain among subjects
without radiographic evidence of osteoarthritis (Kellgren-Lawrence grade
2 or higher. Adjusted OR 3.02, 95% CI 1.84-5.00) after adjustment of
confounders. However, the presence of meniscal tear did not affect knee
pain among subjects with radiographic osteoarthritis (Adjusted OR 2.12,
95% CI 0.54-8.23). The presence of cruciate ligament tear did not affect
knee pain in either the subjects with or without radiographic knee OA
(Adjusted OR 1.78, 1.96, 95% CI 0.55-5.72, 0.8-4.8, respectively).
Conclusions: Incidental meniscal or cruciate ligament ﬁndings on MRI of
the knee are common in the general population and unrelated with knee
pain, especially among persons with knee OA.
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Purpose: To describe the role of short body stature as a risk factor for the
development of severe knee osteoarthritis (OA).
Methods: Cross-sectional study. Inclusion Criteria: knee OA according to
ACR criteria. Radiographic ﬁndings were scored according to Kellgren-
Lawrence (K-L), and further categorized as follows: low/moderate for K-L
grades 0 to 2, severe/very severe for K-L grades 3 and 4; additionally,
ultrasonographic images from both knees were obtained in orthogonal
planes to evaluate soft tissue abnormalities. WOMAC functional scale
was applied. Clinical evaluation included anthropometric variables such as
body weight in kilograms, height in meters, and body mass index. Short
stature was considered for height below 1.53 m (mean national value for
adult women). Statistical analysis was performed with SPSS 16 software®.
